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FOR INSTRUCTIONS; SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

File with:
lowa Ethics and Campaign

R el o
P U
R F RPN

p.2

Disclosure Board

S10E. 12" Ste. 1A - -
Des Moines, lowa 50319
Fax: 515-281-4073

Effeclive January 1, 2010, all statements and reports filed by new committees
for state office must be fifed electronically and effective January 1, 2012, aﬂzg
statements and reports filed by alf committees for state office must be filed
eloctronicafly. _

Effective May 1, 2010, ail statements and reports for State PACs and State

100CT 27 piy1p: gg

Parties must be filed electronically.
Reset Form

COMMITTEE NAME (Must be same as on Statement of Organization)

-_ - ) FORM

Jac K Drake Fzr State cpreschts ti'Pe DR-2 IISCLOSURE
IMPORTANT: Indicate by # type of committee you are reporting for: (Rev. 12/2009) REPORT
( 1 }Statewkle/Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party )
{ 4 )Caunty Central Committee { 5 )Caunty Candfidate ( 8 )City Candidate { 7 }School Board or Other Political
Subdivition Candidate { 8 Joounty PAC { 8)City PAC {10 )School Board or Other Poiitical Subdivision PAC ( | | Earfiice Use Orfv
11 ) Local Ballot Issue Comm. # \73‘7
CANDIDATE COMMITYEES ONLY: Logged ™)
Candidate Narme Political Party (if applicable) Scanned
Dac B Lra Ke L), Computer
Office Sought District (if Senate or House) Audited
S Lt A epreS@nia /e 2 >

Lale reports are subject 1o possible civil and criminal penaltles. Pursuant to lowa Code sections 68B,32A(7) and 68A.401(3), the candidate. for 3

candidate’s committee, and the chairperson, for any other type of committee, is the individual responsible for filin

SIGNATURE OF #EéON FILING REPORT

IAMFIUNGA Qolihan, A& - 2010

=77
TELEPHONE

-

rd

g timely and accurete reports.

g -26 - /D
DATE SIGNED

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

{report date)

indicats by #

[JCHECK IF AMENDMENT TO REPORT DATED

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
{You must continue to file reporis until a DR-3is filed.)

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Blection is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end
of the last reporting pericd or must be zero if this is first report filed.} .....ocinrcrreemeisnnneniicnnes

ADD TOTAL MONEY TAKEN IN THIS PERIOCD

Schedule A- Cash Contributions total (Attach Schedule A) (“aisc see in-kind below)

Schedule F- Loans Received latal (Attach Schedule F)

Schedule H: Total Sales of Campaign Property (Attach Scheduie H)....vromecrrecincnioinianins
Schedule Ha Candidates’ C i

SUB-TOTAL

SUBTRACT TOTAL MIONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (“also see debts and loans below)
Schedule F: Loan Repayments total (Altach Schedule F).........

CASH ON HAND at the end of this reporting period (if final report balance must be zero)

*UNPAID BILLS (From Schedule D - Attach Schedule D)
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
*QUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CONSULTANT BREAKDOWN (Schedute G Attached?)
CANDIDATE COMMITTEES ONLY;

VALUE OF CAMPAIGN PROPERTY {From Schedule H - Attach Schedule H)

STATE COMMITTEES; Submit a reconciled campaign account bank statement iy January of each year.

s 8573 74
/ £50. o0
s 743 74
............ ¥ F732. 50
n$ e
$ 6. 19
.3 e~
__YES X NO
$ None
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For Instructions, See Back of Form Reset F SCH?ULE @
MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate's personal funds)

[ cHeck THIS BOX F
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Jze ta e |

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE |OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDMVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD BMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copled from reports and statements for soliciting contributions or fot any
commercial purpose by any persan other than statutory political committees.

| DATE PAC 1D NUMBER AND OF IBUT! RELATIONSHIP v [FFOR
| RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MWDD/YR) AND PAC CHECK (¥ applicable) RAISER
NUMBER INCOME
0% .
T CA ) $
fb-"f"’a Ck# ﬂafff"ohw”cl Ch, /60.6C

. Ames TH. Scoly
#97(’5’ Ametss tar
CK# 3 55 P.O Box 363 2 5D

po-16-10 | - Councit Biuffs TA. 5/502
I# covo T ocrrn Law PAC
gh CK# 4yp CAS L. Ceeert A 00, &
i YOEY | Desivaines Ih. Sv30% .l
0¥ BWSF Rail
Jo-19-78 | CK¥ J a0y Po. Bex 961039 5000

Fort Liprth TX. 7&lé&l

‘ CK# . . ooy Market ST o0
JO-/8-10 & /ol @t MingTon DE 7595 il

1D¥#

1D Jasoh Ch;:‘s tensch
CK# 1775 - 2/0% 3T ,
J¢-20-10 ADudubob, Th. Sod25 /0022
D% Paul & Nok Jotgqehsohn
e | CKE P.C Box /135~
it = Fenton b _S053Y So-e0

S teven Cummings
23448 Neorthficld Ad.

4 -2 - 0] CK# . ]
/ “ Mediapoldis THA. 53437 /5o
ID# John § Char Biehheinah
s CK# /:)_:57 La Fch AuUue
/0 -Zo-i6 Washington Tr. 52353 F5- 00
D Jerom(%l)///e‘fji—:
CKi#t K5y Guince AL
/0 ~20.-70 wdsb,‘”qfoh' ZAh. 2235’2 J&'@
SUB-TOTAL
$/900.80

TOTAL. (if fast page of this schedule)

$

* Disclosuse law requires candidate committees fo disclose the relationship of any relative making a contribution to the
committee. Relationship must ba shown to the third degree of consanguinity (blood relatives) and affinity {relatives by

marriage) . If sumame of contributor is the same as candidate, but there is no Page Z of
famitial relationship, enter "not applicable” in the relationship column. {for Schedule A)
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CONTRIBUTIONS -- MONEY TAKEN IN (Rev%‘fm) RECEIA;zr‘s'
(Inciwding candidate’s personal funds) { :

For Instructions, See Back of Form o [Res le SCHEDULE @

) : [] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) - AMENDING FORM

TJezal Draée Sor State e presentative

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. ' ’ ' : . . . .

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,

CAUTION: Section 68B.32A(6), prohibits fhe use of information copied from reports and statements for édiciting contributions or for any
commescial purpose by any person other than statutory political committees.

AT RANE AND ADDRESS OF CONTRBUTOR ] TRELATONS T Ao T v FFoR
RECEIVED - (fapplicable) | - S _ ) ..{ -TOCANDIDATE* | RECEIVED | FUND-
(MMDDIYR) | AND PAC CHECK . o . _ - (if applicabie} | reser

___ NUMBER : L INCONE
L Dave &/chelbergck N s
jb-20-j0|Cké | PO Box & - 208 West Depo $D-00
_ blagland T A 5’365‘/'
P Fs0s | Fduaational Opportanihes |
Y CKé /5 5/ PO Box /2039 v o ,
/0-21-12 / 5 . Des /Ma;'nes; ThH. SO2IA : /00'00
D* 25 5.3 Towa Tar Key Federctith
kit ) vy . | PO Box 525 : o -
ZE A ! Ames T o  Seo/p0 3o0.00
| 7 _ :
CK#
¥
CK#
o%
CK#
0%
CK#t
OF
CK#
o I
CK# ‘
(o7
CK#
SUB-TOTAL
&52.00
is sch
YOTAL (if fast page of this schedufe) +/957. 00

~ Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page __é____ of

famiial relationship, enter “hot applicable” in the relationship cofumn. (for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITYEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

712-784-3540 p.5
SCHEDULE
B MONETARY
(Rev.07/03) | EXPENDITURES

O cHeck THIS BOX IF

- .AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. S .
COMMITTEE NAME (Must be same as on Statement“of Organization) . ‘ o
e X Drafc for State ﬁ%ﬁéesm Zatipe
CANDIDATE NAME AND ADDRESS TO PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE ' (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE ) _
(MM/DD/YR) AND PAC -~ . Co e e
CHECK
NUMBER
ID# Afﬁdm‘:-e News 7:1::744/‘1‘7” R
| ST Lout St Five Campaignads | . _
/0- i%-1D CK#;;;;_- | 4 /0 Walna : rFres TTETT | g Fas.o0
Atltantie, TH. jooza- _
1D# ﬂepabbeahﬁrtyﬂoase%z” Y.
- L MP e .
Jo-20-18| ok ;353 |éar-£ 9% st : Conterbation 4, s00-00
1N _IDes Moines TH 50309 ' - 5 L
1D% Oui Ladyef Grade SGharch | . . -
— Po. Bok o5~ Campa’grn medl 0. OC
so-24-10 | CK# 3577 ér,mua/d THE/8535 - p47 R T A
ID# ﬁ,n{mah Cop;muméy C&nfcﬁ
: e State dampaign meal 20.00
L2y 10| ok 355 | /26 LR o 2
7 /35 K i+ Hman, T5. 6/947
o Jack Diecke =
- | oy Adasr St ”/,n Les »
2 .-Jo| CK#t | 357€ c!e:fnpm 4 ;
/0 Criswold Th. $/35.35 @95 &7.50
D% 3 RS
CK#
ID#
CK#
1D
CK#
SUB-TOTAL | §
| ¥232.50 |
TOTAL (if last page of this schedufe) | $.,5.. .
¥73a.30

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign propeny costing $500 or mote must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-taising, &lmg, managing, orgamzmg genvices must also be detail ltemized on

Schedule G by the amount, purpose, and date of each type of expenditure made By the-person/entity on behalf ot the candidate’s commitiee. ‘{Referto
Schedule G instructions and lowa Code 68A.402(3){1).)

Page __/

of __/J

{for Schedule B8)




Oct 27 10 11:21a

Jack

FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

J—-dc!;/‘)’ Drtalle for Sterte )l)qep#e:re_» Fat/’Ve

712-784-3540 p.6
SCHEDULE
E IN-KIND
(Rev. 06/67)] CONTRIBUTIONS

O CHECK THIS BOX IF
AMENDING FORM

Reset Form
O — eyt e ————— ————————
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
{MM/DD/YR) OF CONTRIBUTOR * (if applicabie) CONTRIBUTION VALUE CONTRIBUTION
NFTB 4k endorsemenP
J0-18-0| 130/ F Strcet NW. STE Jco| in memnber o,
LashingToh ID¢., Aocoy Voter Guides ‘. '
-SUB-TOTAL | § i
, 2k
TOTAL {iflast § § .
page of this: & 1T
schedule)
*Disclosure law requires candidatﬁs to disclose the relationship of any relative making an in kind contribution tc the Page _ [ ~_of _{
committee. Relationship must be shown to 1he third degree of consanguinity (biood relatives) and affinity {relatives (for Schedule E)

by mariage). (See Page 2 of forms packet.) If sumame of contribtor is the same as candidate, but these is no
famiRal relationship, enter “not applicable” in the relationship column.




